Inspector Name

Facility Name

Inspector Affiliation

Facility Location

Inspector Phone

MWSD File No.

1 “a
MURFREESBORO

TENNESSEETE

Water Resources Department

Al 220 NW Broad Street

Murfreesboro, TN 37130
(615) 848-3200

PAVEMENT TYPE: ~ [] Permeable Pavers
Operation & Maintenance Inspection Checklist 5/ e O Porous Concrete
Permeable Pavement &S S LI Porous Asphalt
/K & <<&°‘ ® <€ O other (specify)
Inspection ltem + - x |A/M/S| Y/N Comments
Pavement Surface
Evidence of clogging/standing water O O O
Sediment deposits O O O
Trash/debris O O O
Cracks/indicators of deterioration O O O
Depressions, potholes O O O
Surface fails to dewater between rain events O O O
Evidence of staining, oil, other contaminants O O O
Drainage Structures
Broken cleanouts/other structural damage O O O
System fails to completely dewater between rain events O O O
Cleanout, underdrain clogged with sediment/debris O
Adjacent Areas
Construction activity in CDA** O O O
Eroded/destabilized surfaces in CDA O O O
Deterioration of adjacent paved surfaces O O O
Other
Unauthorized modifications (replacement with traditional pavement, expanded parking
area) O O O
Additional Notes:
Inspector Signature Date Time

*Inspection Frequency: A/M/S = Anually, Monthly, following a major Storm, **CDA = Contributing Drainage Area
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